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Item B.
Item 4.

) ltem.5.
. ltem 6.
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" ltem D.
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INqIFUCTTONS FOR PLETTON OFTHE PENNSYLVANIA HAZA 
'S 

WASTE MANIFEST
siit

No reproduction oitis otticiat Pennsylvania manifest for.m may be used as a shipping document for shipment of hazardo$s wastd.
All copies of this mgnifest must be legible,
GENERAL INFORMATION ( i

For all shipments ol hazardous waste. The riopies of the manifest.shall be distributed as indicated at the bottom of.each copy.

lf there€tre- more than fou?-iifrurent waste streami in a shipment, except for lab packs, complete another Mgnilest. lf there''ie more than two transporters or

if the waste is a lab pack, use the Uniform Hazardous Waste Manilest Continuation Sheet. Continuation.sheets must be purchased commercially.

lf you have any questions conberning the completion of this Manifest, call 717-783-9258.

GENERATOR/SHIPPER 
. 

,.

' ltem 1. Generator/Shipper's US EPA lD No. - Enter the twelve digit US EPA ldentification Number. Manifesl Document No. - Assign a five digit number

' unique to all others assigned by this Geqerator/Sf;ipper. ..

Item 2. .page 
--1 of ,o -€nter the total number of pages used to complete this Manifest counting this Manifest and Continuafion Sheets, if any.

Item B. - 
GerteratorlSnipper's Name and Mailing Address - Enter the complete name of the generator/shipper and the complete mailing address. The

address should be the location that will manage the returned Manifest forms.

State Manifest Document Number - This number is pre-printed, do not alter it. This Number must be placed in ltem I of each continua]tionshda.

State Gen lD - Not required for PA Generators.
Generator's Phone Number - Enter the area code and telephone number where an authorized agent of the Generat6r may be contacted.

i;r.d"; i C"mU".V N"r" - Ent"rln'e complete'company name of the first Transporter who witt transport the waste.

Use epR lD NUmb6r - Lnter the twelve digit US EPA ldentifi&tion Number of the Transporter identified in ltem 5.

State Trans. lD - Enter the four digits of the License No. issued by PA DEP.

Transporter'S Phone - Enter the area code and the telephone number where an authorized agent of the Transporter.may be contacted.

Transporter 2 Company - lf applicable, see item 5.

US EBA lD Number - lf applicable, see ltem 6.

s'trt" r.*. io - rr"pprr"ifte, eee ltem C.

Transport'er,sPhone-lfapplicable,seeltemD'
Designated Facility Name and Site Address - Enter the complete company name and complete site address of the facility designated to receive the

waste listed on this Manifest. The address must be the site address, which may differ from the mailing address'

US EpA lD Number - Enter the twelve digit US EPA ldentification Number of the Designated Facility.

Enter the Facility's State lD Number - Not Required for PA facilities.

Facility's Phone - Enter the area code and phone number where an authorized agent of the Designated Facility may be contacted.

US DOT Description lncluding Proper Shipping Name, Hazard Class, and ID Number (UN/NA Number)l - Enter the US DOT Proper Shipping

Name, Hazard Class, and lD Number (UN/NA Numbe0 tor each waste as identified in49 CFR 171 through 177. For wastes not regulated as

hazardous materials by DOT, enter a description ol the waste. List DOT Hazardous Materials first.

Containers (No. and Type) - Enter the number of containers for each waste and the appropriate abbreviation from Table I (below) for the type ol

container.

Tolal Quantity - Enter the total quantity of each waste. Do not use decimals or fractions.
Unit (WWol) - Enter the appropriate abbreviation from Table ll (below) for the unit of measure.

Table I - Types of Containers Table ll - Units of Measure

Dti = Metat drum$, barrels, k6gs DT = Dump truck G = Gallons (liquid only) rL = Liters (liquids only)

DW=Woodendrums,barrels,--kegs- GY=Cylinbers P=Pounds ' K=Kilograms

oi = nueruoa;o or piastf Orumsl Ctt = u-etal boxes. cartons, cases T = Tons (2000 lbs) M= ry1elicJgns 
(1000 k9)

barrelS(kegS(rolFoffs,hopperS,gondolaS,etc.)Y=CubicyardsN=cubicMeters
TP =TankspSrEUte " Cw-Woodenboxes,canons,cases,pallels l

TT = Cargo tanks (tank trucki) CF = Fiber or plastic boxes, cartons, cases, pallets

TC = Tank cqrs . .. .r BA = Burlap, cloth, paper or plastic bags

itam i , :"Waste Ne : Enter'the-Hazardous Waste f.lrro"i oi each waste. Refer to the Department's Regulations for Haiardous W*te No;. ff.a waste is not- 
regulatdd in pA butls regulated by another State, enter that State's waste code. Also, enter in item J or ltem 15, "This waste is not a Hazardous

Waste according-to PA law.'r

Item J. iloitional Descii'ptions for Materials Listed Above - Check the designated box il the waste is a Lab Pack. Entorlhe physical stat€ of each waste

(S-solid, L-liquid, SL-sludge or G-gas).
Item K. Handling Codes for Wastes Listed Above - Not required for PA Generators.

Item 1S. Special Handling lnstructions and Additional lntormation - Use this space to indicate special transportation, treatment, storage, or disposal

information or Bilt of Lading information.l For international shipments, enter the point of departure (City and State). lf the waste will be recycled at

enter a statement to that effect

Item 16. the rvaste was shipped. lf a
or air) in the space

mode is used, enter the certification

.{,i ;},
waste to a facility sentence of

to the terms of the EPA

TRANSPORTER
person accepting the waste on behalf of the transporterItem 17. Transporter 1 Acknowledgement of-heceipt ol

Sign and enter the date of receipt (MM/DD^/Y).

DESIGNATED FACILITY-IEti'di 5ii"n6"*f.f;tication Space - The Designated Facility's authorized representative must note in this space any signilicant discrepancy between

the waste types or quantities described on the Manifest and those actually received. ll waste is. rejected, so, indicate in this space. 
: ; .. l

Item 20. Facility Owner or Operator: Certification of receipt or rejection of hazardous materials covered by.this manifest,'Piint oritype the name sf the'

. person accepting or rejecting the waste on behalf of the owner or operatoi of the facility. Sign and enter the date of the receipt or rejection

ivrrr,tioorrvj.

Item 10.
Item G.
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Item 11.

Item 12.

Item 13.
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Elethlehern Apparatus Go., lnc.
890 Front St., P.O. Box Y, Hellertown, PA 18055
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